
PLEASE RETURN FORM TO

CHANGE OF INFORMATION FORM

Helping our protectors keep their personal
addresses confidential to stay safe at home

I’M USING THIS FORM TO UPDATE: (please mark as applicable)

New Legal Name (provide documentation)

New Actual Residential Address

New Mailing Address

New Phone Number

New Email Address

New Emergency Contact Name

New Emergency Contact Phone Number

Name at time of Enrollment (required) New Legal Name Apt Number (required)

Dependent Name Date of Birth

Dependent Name Date of Birth

Dependent Name Date of Birth

Dependent Name Date of Birth

Dependent Name Date of Birth

Signature: Date:

New Phone Number New Email Address

New Emergency Contact Name

Change(s) apply to the following dependents:

New Emergency Contact Phone Number

Former Actual Residential Address City State Zip Code

New Actual Residential Address City State Zip Code

New Mailing Address City State Zip Code

By signing below, I affirm and acknowledge that I have read, understand, and agree with the above statements. 
Under the penalty of perjury and to the best of my knowledge, the information contained in this application is true and correct.

Protect our Protectors, 899 East 12th St., PO Box 959, Des Moines, IA 50304

Updated 9/2021

Personal Information


